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MISSION IM/POSSIBLE?

. By: Russell D Tyler, M.D..
Chmrmon, Goals and Objectives Commfﬂ‘ee

(Some months ago, Dr. Petit appointed several members of AREA \' sfuff

to a special committee charged with the task of finding a method of de-
veloping goals and objectives. The following is a synopsis of the delib~
erations of that Committee as contained in a-preliminary report currenﬂy
being circulated to the Sraﬁ' and Committee Chairmen.)

Beginning with the assumptions fhuf we in Reglonal Medical Progmms are concemned
with the quality of life in Southem Califomia, and that good health probably con-
tributes to the quality of life, we found that our organization was committed to the
Guidelines of Regional Medical Programs and fhe contributions this Iaw makes to

good healfh

The Guidelines imply a difference between theoretically optimal care and measur-
~ able cbservable care. A!though a definitive description of how optimal care dif-
* fered from actual care wds niécessary before imaginative programs could be devel-
‘oped , the Committee soon‘became aware that this was related to an extremely
large number of variablés=-not the least of which was the fact that a problem might
not be relevant by the time the facts defining it were determined.

.~ A second problem is the determination of "what could bé." "What could be" is
“_ related to the goals of the many different groups, segments, organizations, etc.,
that make up our soclety, U!hmafely, in order to meet the “needs” of these groups, -
we must find out what they want. This requires skills, technlques, and objectivity;
of the three, obwcﬂvily is probably of fhe grecfesf premlom, purﬂculurly for a

bureaucracy.

Although Regional Medlcul Progrums offers an udequafe ouﬂef for heolth achvihes

of many of its staff, it is obvious that there are multiple organizations and individ-
f uols not ossociofed wnfh either Regional Medioul Progroms or Comprehensive Health,

(conﬂnued next page)




who are already in the business of improving health care. In fact, most of the
available health manpower is already committed to existing orgamzohons wafh
existing goals and ob|echves, however |mp||c1t these may be. 8 5

In considering the mission |mp||ed by the Gundelines, as weil as the problems out=/"
lined above, the Committée on Goals and Objectives wondered if it would not be
passible to aid in the refinement of the goals and objectives of exnshng mdlwduals
and organizations, and in tum, fo mobilize the efforts of fhese health resources

toward more effechve heclth care,

Several advcmtuges seemed attractive to such a program. Flrst, it does not requme -
development of parallel organizations or duplication of personnel. Second, it :
does not require the reinterpretation of society's goals and objectives but utilizes
present groups to interpret these “'needs.” Third, it leaves operational activities

in the hands of those who have already demonstrated operational ability. Fourth,

it guarantees program flexibility. Fifth, it requires a small sfaff and little _expense.

lmplemenfuhon of such a program would reqwre the acceptance of the Area Ad-
visory Group and the development of a small planning council to manage staff
activities. The organization would require reference and consulting capabilities
in data gathering and processing; funding mechanisms including mobilization of
private funds; community liaison personnel; organizational liaison; educational -
techniques, etc. It would function toaid, advise, and shmulafe fhe explomfuon
of better mefhods of heah‘h care by exnsh ng resources. ' | |

In summury, the report of the commlﬁee isa combmahon of phllosophy, sfrategy
and methodology, which, if adopted, will require further refining as well as sup-
plementcry steps for implementation, To those who hoped for a cookbook method . -
of defining goals and objectives, the reporl' will be a disappointment, neverfheless,
the activities of any orgamzahon must be related to a ‘philosophy of action as a -
. first sfep. While recognizing fhat iti is Iess thon a glant srep, l'he commlﬂee hopes
; that it is-more than a misstep. o c RETTR T SR
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CALENDAR
R G e : ‘July 1970
__ Wednesday, July | E
{A ~ - y - ; . . : e ot ‘."
AREAV - . . 'SraffMeef.ng S 9-300‘m‘.1
AREA V - ; . ,Ccmcer Planmng o L 2 15 p.m. | L
SR Committee =~ .~ RMP Conference Room:
Thursday, July 2 LT e S
CCRMP Ad Hoc Conference Committee |l a.m, to 2 p.m.
PR < Staff Consultants Committee 2 to 5 p.m. Pompany Rem..
L R ~ Airport Marina L. A,
Friday, July 3 HOLIDAY - OFFICE CLOSED
Tuesday, July 7
AREA V. : | Staff Stroke Team L 12 noon ,

L I | RMP Conference Room
Wednesday, July 8 — |
AREAV © Staff Meeting ,930a m.

CCRMP " Full Céfniﬁiﬂee_ . 9a.m, foSp.m.
o Lo San Frcmc:sco
Fraday, July 10 | S
AREAV 3 SR . Commitfeé LC."hqinnen“‘;".“_“ ‘ ‘}'  ‘ I 30a m. i
Satrday, July i e e £ RMP Conference Room
o hE Rummage and Bake Sale =~ 9 a. m.-5 p.m._Free

(Proceeds to the clmlc) ’fs*",':wCllnlc, 526 E Oaks St
AREA ADVISORY GROUP MEETINGS FOR |970 :
_ , July 14" SepfemberS N; :ember IO o
’ COMM]TTEE CHAIRMEN S MEETINGS - JUL\; AUGUST SEPTEMB‘ER
July IO Augusi' |4 Sepi'ember [ R ey

‘ NOTICE datih L E R
‘ Durmg the summer monrhs the Calendar w:ll cover two-week i)
‘ penods and V-Mmufe News will be pubhshed once every two weeks ’




Area V Staff

Donald W, Petit, M.D. ' Aréa Coordinater >
William A. Markey, M.S.  Deputy Coordinator
Russall D. Tyler, M.D. Operations Division
Frank F. Aguilera, M.P.A. - Communily Programs
" Gladys Ancrum, Or. PH.  Coronary Care Program
| Dovothy E. Anderson, M.P.H: Community Programs
{ . KayD.Fuller, RN. Nursing
5 . Leon C.-Hauck, MPH.  Health Data
1 John S, Lioyd, Ph.D. Evaluation
|

Elsie M. McGuff Communications -
| Clyde E. Madden, A.C.S.W. Social Work
| Toni Moors, B.A. Community Programs
i : Robert E. Randle, MD.  Continuing Education
| ‘ Luis A. Pingarron East Los Angeles
! 5 Vivien E. Warr, R.N. Coronary Care Programs
|
]

Committes Clalrmen

Area Advisory Group Chester A. Rude -
Cancer © LeWisW. Guiss, MD.
- Cheonic Disease Russell D. Tyler, M..
E £ Cardiac George C. Griffith, M.D.
- E 2 Continuing Education “Phil R. Manning, M.D.
3 =2 S‘g | §§'§ = Hospital Administrators  Henty B. Dunlap, M.P.H. . -
© sE._ BEzatE = 0 UbaySnis. . Jomh Coma WA
: ' E = ,Eggggg C2 - Nusing '  " Fotine.0"Connar, RN.
® g _§_ E a_ng E%E 5 Stoke - Roi;e;t H. Pudenz, M.D.
'; S8 3§ ) ;23 B %‘ i+ - Systems & Computers. Lee D. Cady, M.D.
£ = g b = T Social Workers - Bernice W. Harper, A.C.S.W.




